[SCHOOL LETTERHEAD]

(Date)

To Whom It May Concern:

We, the undersigned employees at (Insert School Name) support the approval of a waiver to allow
return of students in grades kindergarten through grade 2 to the school for in-person learning.

School administration has consulted with us regarding the measures taken to minimize the risk of
transmission of the virus that causes COVID-19 and to provide a safe environment for all students and
staff on campus. We are confident in the school’s ability to comply with all requirements in Los Angeles
County Department of Public Health’s Reopening Protocols for K-12 Schools.

Of the (insert number of employees) faculty and staff employed at (Insert Name of School), (insert
number who have signed) have signed below to register our support.

Signed,

Name Name
Job Title Job Title
Name Name
Job Title Job Title
Name Name
Job Title Job Title
Name Name
Job Title Job Title
Name Name
Job Title Job Title
Name Name

Job Title Job Title



Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title

Name
Job Title






